Adragao Index
Introduction and Aims
Vascular calcification (VC) and cardiac valvular calcifications (CVc) are causes of cardiovascular events presented with high incidence in Hemodialysis (HD) patients. KDIGO guidelines recommend lateral abdominal radiography to detect the presence or absence of VC and echocardiogram to determine the existence of CVc. Kauppila (KI) and Adragao (AI) indices are two radiographic accepted scoring systems for evaluation of VC. The presence of inflammatory cells, lipoproteins and bone matrix proteins in the calcified regions of cardiac valves, along whith common risk factors, suggests that CVc and VC are syndromes dependent on common pathogenetic mechanism. Our aim was to study the prediction of CVc presence in echocardiogram based on KI and AI.
PATIENTS CHARACTERISTICS AND ECHOCARDIOGRAM CALCIFICATION PRESENCE -ROC ANALYSIS

Bland -Altman Graph Methods
Cross-sectional study in 54 HD patients. CVc was determined by bidimensional Echocardiogram, VC in abdominal aorta by lumbar spine radiographs in lateral projection for evaluation of KI. To determine AI, VC was studied in iliac/femoral and radial/digital arteries by pelvic and hand radiography. Demographic characteristics, analytical and pharmacological treatment were compared by non-parametric tests among patients with and without CVc. ROC curve analysis was used to determine a possible cut-off value of KI and AI associated with the presence of CVc. Measurements were made by two observers (Nephrologist and Radiologist) and intraclass correlation coefficient (ICC) and Bland-Altman graphical method were determined. 
Results
57.41% presented
Conclusion
Vascular calcification screening using an affordable, low-cost method such as lumbar radiography followed by Kauppila Index estimation may help to identify patients with a high likelihood of presenting Cardiac Valve calcification to earlier and active intervention to attenuate your progression.
